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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Byrkau or THE CENSUS

LD S 7 1GAT

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No..........

State File No.

191 29/
@976

Regisirar's No....._..

1. PLACE OF DEATH:
(0) County % iﬂ"‘"—‘—’
{#) City or town........

(ll'on‘h.ldo city or town lmlh write "RURAL™ and name of towcship}
{¢) Name of hospital or institution:

FANCER I W S

e B .
2. USUAL RESIDENCE QF DECEASED: 2] é
%ﬂw (4) County....... APA“ ..... 5&‘.«-4.

City or town

(a} State.
()

town limits, writs “"RURAL™}

(l!‘ not in boapital or institution Arrite atreet number or locetion) i) Street Na (I rural, give lmlti-;n)- TTTTmmm——
(d) Length of atay: In hospital or institufion. A ey 22 74‘9
/ (Bpecify whather (e} Citizen of foreign country? {Yes of No)
In this community /? ooy -2
-_yenrs, mantha or daye) yd 1f yes. name country. e
MEDICAL CERTIFICATION
%éaf};ﬁgg‘g fle;e. ;u.vnef‘
RN T 20. DATE OF DEATH: Month 34407 day... 223
X veteran, . a Lerit .
—_— & Y ycar_,_,_J_z__z_i______________hour & minute. 3. /4’ M
name war. No
21. I hereby certily that I attended the deceased from.....

2-

I S. Color or 6. (aﬁingle. widowed, married, myl, o Dagier 3
4. Sex d'“" b divorced that I last saw h.q 3. alive on Hawg A2 / A9 KL
6. (b) Name of husband or wife_.... ... & (¢} Age of husband or wife if and that death occurred on the date and f:uur stated above. Duration
alive... mmm.........years || Immediate cause of death

7. Birth date of deceased ? ‘) 4 LI &
{Momth) (Dag) (Year) I4
8. AGE: Years Months Days “If less than one day Due to
2 2
‘-?X ' ° mm
Due to..
9. Birthplace M_M M-LM ?
(City, town, or county) (Stata ur furelgn couniry) -
Other conditiona
10. 1Jsual occupation Taclude pr within 3 ba of destb)
11. Industry or buslness Thore PHYSICIAN
2 1 g Ma?g{ ﬁndim{zs: (
tiens........ ~+
E { 12. Name......u..e ‘? operations (" - hUnderllne
. !/(—‘ - ﬂ:ym..v\ the cause to
;i 13. Birthplace {Ciry o, or ¢ounty) {State or foreign mun;ﬁm of w[?khl‘i]mt:h
. . ut shou e
&4, Maiden name. &M o outopsy charged sta-
E Lla-j'-“'w—‘ w tistically.
g 15. Birthplace pr g wmw tateor Forelam cowatty) 22. If death was due to external causes, Gl in the following:
16. (a) Informant W’_.,z /Z:; ,m.,.( {0) Accldent, suicide, or homiclde (specify)

?
3‘:
L
W
S‘

8} Date of occurrence

¢} Where did injury occur?

towa) {County) (Statn)

(&) Address.  @heAfr: of-dpo- b Ftrvesn g TN
17. (@
{ Bwsial cramation: or rersoval} A
(£) Place: burial or cremation...”.

18, {8} Signature of funecral director L7 f. . J...
) Address f? ......................
19. (a) M %3 () LAY

(Dnu received local registrar) (Ru'kl.nr (] ugnalu{)j /,Af

{c
d) Did Injury occur in or about home, on farm. in Industrial place. in public place?

While at Work? o rsirrireirneas

(Spemfy type of place)
-.. (£) Means of injury... \;_............. S

23. Signature.,

. (M. D. or other). MJB

Address

/ (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.................. . . w . , Registered Apprentice No.... ..oy

working under my personal supervision.

Signed ; - eeeeeseseemeesessseeeaeeseemeemee e

Licensed Embalmer No

P.O. Address.. oo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should bhe so stated above,

i




